o ILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT B3 FLORIDA DEPARTMENT OF STATE
CORPORATION N E Sandra B. Martham
ANNUAL REPORT Secretary ohState -

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000021633 (9)

: 10 O

SMILE VENDING, INC.

Principal Place of Busingss Mailing Aci-.s;éss
6842 TOUGHSTONE CIRCLE 6842 TOUCHSTONE CiRCLE
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

3. Date Incorporated or Qualified 3a. Date of Last Report

03/16/1995

2. Principal Place of Business o 2a. Maiing Address 4. FEI Number Appied For
[21). S |l bs os Lq¥é> Not Appiicable
Suite, Apl. #, etc. | Suite, Apt # el 5. Certifiate of Stalus Doslred 0 $8.75 Adc!itionaﬂ
E 27] Fee Required
Cry & State | Oy & State 6. Flection Gampaign Finanaing 0 $5.00 Mmay Be
§| 281 B i Trust Fund Contribution Added to Faas
& Country Zip Courtry 8. This corparation has hiakxlity for intangible tax under s 199,032,
m 25 EE[ 30 Florida Statutes [ ves “Bgfo
9. Name and Address of Current Registered Agent ___10. Name end Address of New Reglstered Agent
81, Name
PECK1 MILTON 82| Street Address (PO Box Number i Not Acceptable)
6842 TOUCHSTONE CIRCLE
PALM BEACH GARDENS FL 33418 83
84| Cny FL lss | Zip Codo

1. Pursuant to the provisions of Sections 637.0502 and B07.15084, Florica Statutes, e above named corparatian submits this slatement for the purpose of changing 1s registered office
o registered agent, or bath, in the State of Flondi Sush change wos authonszed by the carporation'’s board of directars | hereby accent the appontment as registered agent. | am

famiar with, and accept the obligatons af, Secton GO7 0505, Flonda Statutes

SIGNATURE _ . . o e [ e . [, ,
St we Tyl o il Mo 0ty e A LA E i e e TTE B Tt | Aot | S g et bt meiruihos 2 Dale

12, OFFICERS ANDDIREGTORS ™ " 13— ADDITIONS/CHANGES TO OF FIGE FS AND DIREGTONS N 12

TITLE PRECSIDEN 1 - [] OELETE 11TILE [ Change  [] Addilion

NAME M-QL-ro Py Prck 12 NAME

sireeTanoness | g B e rOOCUSTONG SR LE ' 3 SIREET ADDRESS

CTY-§T-2¢ PALM _FEAch ARV, F o 37YPY o 1

TILE Vieg Pags.be“-r [ DELETE 2 1lLE [ Change  [] Addition

NAME =4 2 A KiN 37NN ‘

STREE ADDRESS I’Dﬂ.’ Toven gron® Price 2 L SIREET ADDRELS

Oy~ 5T- 2P Pher1i Beha GARpeus, Fo BV Foovsie | I

TITLE M ETEE 31 DIE [ Change [ Addution

NAME 12 NAME

STREET ADOFESS 13 SIREFT ADORESS

CiTY-ST-2F L e Nsayspe o

TITLE [ DELETE 4T 3 Crange ] Addit on

NAME 42 HaME

STREEF ADDRESS 43 SIREET ADDRESS

CITY-S7-26 44C1v-51-2P )

TIILE [ DELEIE 5 1TILE [J Change [ Addition

RAME 52 NAM:

STREET ADDRESS 53 STHEET ADDRESS

otz | o 5EEIIY-51-2F A

TN [ OFLETE 6 1FITLE [ Change addueﬂ

NAME 62 NAME LF 9

STREET ADORESS 63 SREET AUDRESS { J P

CITy- ST-2FF B4CIY-51-2Ip et —

14. 1 do nereby centify that the inforimation supphed Wit This fiing is voluntarily furnished and does nat qualty for 1he ddemption gatdFin Seclion 118 D73k, Fionda Stantes | further
certify that the inforrmation indicated on this annual report or supplentental annual rapor 15 true and acclrate and that my sighature shall have the same lagal effact as if rnade under
oath; that | am an officer or director of e corporalion o the rale ver or trustes enpoweres] 10 execute thes report as reguired by Chapter 607, Florda Statutes; and that my name

appears in Block 12 or Block 13 i changed, or an an attach with an acldress
SIGNATURE: _ 4 W/% L H07-775-043s
JAer At e Frome b

" SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DWECTOR

Mis rgnal] Docotr D orom s o -——

CR2E034 (12/95)



